MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63“040178 v

DEFARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Requrruhon Dlsfmitr“? }I‘__’!‘O# —Primary Registration District No. 49__9__2'-______,209!1""': Ne. ,____ ’
ON THIS STUB I_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ingtitutlen: Raesidence bafore

a. COUNTY Jackson a, STATEMiSBOuri b. COUNTY Jackson admission}
b. C(IJ'IRY {}f ounide corporate {imits, give TOWNSHIP only) Langth of atay in 1b c. CITY . Insida Limipn

TOWN  pansas City 25 years rown  Kansas Cicy YeKK No O

. FULL NAME OF {If NOT in hospital, glve location) Inside Limits d, STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

iNstiutioN’” St. Joseph Hospital Yes X No I 306 Spruce Yos O No QX

STATE FILE NUMBER

VS5 300
Rev. 4/59

DATE AMENDED

. NAME OF DECEASED First i Last 4. DATE Month Day Yaar

(Type or print) OF
Inez Sowder DEATH October 20 1963
5. SEX 6. COLOR OR RACE 7. Morrisd 3  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) :pt:‘Nhl:ER 1DYEAR :: UNDER '4;: HR
- " 1 n.
Female White Widowedyfd Divorced [J 11_17_189$ 67 ays ours i

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, evan if retired)
ome maker at Home Towa USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sherman a. Fassett Jalia Ellis Jo der

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yas, give war or dates of service)
No —— None Myra Doyle 306 Spruce K,C.Mo,

18. CAUSE OF DEATH {Entar only one cause per line for [a), {b), and (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONsyUD DEATH

<
IMMEDIATE CAUSE [n) S %ﬂ_

-
Z
w
=
S
v
[0}
fat

Conditions, if any, DUE TO (b)

which gave rise to

above cane (a),

stating the under-

lying cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART lI). If decessed was female was
direase condition given in PART | [a) there a pregnancy in lmt 90 days.

[ ] Yes ' 0 Ma ] O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of fnjury in PART | ar PART LI of item 1B.}
PERFORME [ a [m]
YES O NO

20c. TIME OF Hour Monih, Day, Year
INJURY a.m.
p.-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streat, office bidg,, etc.)
NOT WHILE AT WORK []

21, | attended the deceased from_oﬁd"“ . " -‘ (&c L 9 IOMA__E‘_&J—MM last uw.-::::-ﬂiw 2‘0 [q ‘

m on the dete stated sbove, and to the best of my knowledge, from the causer stered.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Deasth occurred at

27b. APDRESS i [ Z2c. DATE SIGNED

i, s% z g (Degres “Z'“ﬂ m ' a, ez' 2.4 . IO-'-’-/'G 3

B, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY T34, LOCATION f[City, fown, or county) {State)
7 pEMOVAL (Spacify)

arris . Missouri
";SRemoval Oct.21 t 196399:555 Harris 25, DAT vnsco. BY LOCAL REG. [246. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR

Geo.C.Carson & Sons Independence, Mo. ' /DJ/, &.3

(Licensed Embalmer’s Statwent on Reverse Side)

Tt 1. Decker MEDICAL CERTIEICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

g
oS
.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.
working under my personal supervision

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If 1h1s body |s _not embalmed fact should .be. 50 stated above.




